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Problem Thailand passed the Persons with Disabilities Empowerment Act in 2007. The Act, which is in compliance with the United Nations
Convention on the Rights of Persons with Disabilities, ensures that registered persons with disabilities are entitled to home environment
modifications’benefits up to a maximum of 20 000 baht (670 United States dollars); however, the Act's enforcement is still weak in Thailand.
Approach In 2013, researchers developed a home modification programme, consisting of a multidisciplinary team of medical and nonmedical
practitioners and volunteers, to modify homes for persons with disabilities. The programme recruited participants with physical disabilities
and assessed their functioning difficulties. Participants’homes were modified to address identified functioning difficulties.

Local setting The project was implemented in four provinces in collaboration with staff from 27 district hospitals located in north-eastern
Thailand.

Relevant changes After the home modifications, all 43 recruited participants reported reduced difficulties in all areas, except for participants
with severe degrees of difficulties, such as those reporting being unable to walk and unable to get up from the floor. The participants'quality
of life had also improved. The average EQ-5D-5L score, measuring quality of life, increased by 0.203 — from 0.346 at baseline to 0.549 after
the modifications.

Lessons learnt Home modifications in low-resourced settings are technically and financially feasible and can lead to reducing functioning
difficulties and improving the quality of life of persons with disabilities. Implementation requires government subsidies to finance home
modifications and the availability of technical guidelines and training on home modifications for implementing agents.

Abstracts in G H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Home environment modifications are essential to improve
the quality of life of persons with disabilities. Parts of a home
and its surroundings, together with the built environment
should be changed according to the impairments of persons
with disabilities to minimize difficulties in activities of daily
living and to alleviate the burden on carers. Article 28 of the
United Nations Convention on the Rights of Persons with Dis-
abilities ratified by Thailand in 2008 endorsed the right of
persons with disabilities to independent living." International
experiences show different countries use more than one fund-
ing mechanism to finance home environment modifications
that aim to enhance the independent living of persons with
disabilities.”* A regulation promulgated by the Thai Ministry
of Social Development and Human Security describes the
appropriate home surroundings and built environment to be
accessible by persons with disabilities,” however the enforce-
ment of the regulation is still weak.

Local setting

Thailand is an upper middle-income country with an esti-
mated population of 68 million in 2015.° Thailand passed
the Persons with Disabilities Empowerment Act in 2007. The
Act which is in compliance with the United Nations Conven-
tion on the Rights of Persons with Disabilities, ensures that
registered persons with disabilities are entitled to government
subsidies for home environment modification to a maximum

of 20 000 Thai baht (equivalent to 670 United States dollars).”
Provincial social development and human security offices
are responsible for implementing this benefit. In addition,
the provincial rehabilitation fund, which has been set up
by a 50-50 contribution from the Thailand National Health
Security Office and the Provincial Administration Organiza-
tion, also provides financial support for home modifications
to persons with disabilities.

Approach

In 2013, researchers from Mahasarakham University, faculty of
medicine, developed a home environment modification pro-
gramme for persons with physical disabilities. The research-
ers formed a project team consisting of two architects, two
engineers, a group of local builders, nurses and social workers
from communities where the selected homes were located. The
project was implemented in four provinces Kalasin, Khonkaen,
Mahasarakham and Roi-Et, in collaboration with 27 district
hospitals located in the provinces. These hospitals have
health-care teams, consisting of physical therapists, nurses
and health care volunteers who visit persons with disabilities
in their homes. We asked these teams to recruit persons with
physical disabilities, including elderly people, residing in these
provinces to participate in the programme. Researchers from
the faculty of medicine ran four training sessions for the proj-
ect team on universal design concept application and on how
to do home and built-environment modifications in order to
enhance the functions of persons with disabilities.
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Table 1. Quality of life scores before and after home modifications, Thailand, 2013

Type of home modifications No. (%) of Durationof  Average cost of EQ-5D-5L EQ-5D-5Lafter Netscore

homes  construction, modifications, baseline modifications change
days Uus$ score score

Group 1: Modifications with minimum changes 12 (29) 2-15 697 0337 0495 0.158

Group 2: Modifications in some part of the home 20 (47) 3-20 1384 0410 0.574 0.164

Group 3: New quarters built 9 (20) 11-30 2130 0.198 0.546 0.348

Group 4: Modifications to ensure safety and security 2(4) 5and 14 744 0.184 0511 0327

All 43 (100) NA NA 0.346 0.549 0.203

NA: not applicable; US$: United States dollars.

Note: EQ-5D-5L is a standardized instrument measuring quality of life, using five dimensions: mobility, self-care, usual activities, pain and discomfort and, anxiety and
depression. Each dimension contains an additional five levels: no problem, slight problem, moderate problem, severe problem and extreme problem.'® EQ-5D-5L
scores range from —1to 1, with —1 being the lowest quality of life score and 1 being the highest quality of life score.

Functioning difficulty
assessment

The physical therapists and primary care
nurses working in the four district hos-
pitals identified, selected and clinically
examined eligible participants in their
homes and asked the participants to sign
the consent form. The project team set
the participants’ selection criteria, based
on the type of functioning difficulties the
identified person with disabilities had.
Functioning was measured using the
International classification of function-
ing, disability and health (ICF).** Seven
difficulty levels as defined in the ICF
were used as selection criteria: (i) hav-
ing difficulties walking (ICF code d450);
(ii) having difficulties getting up from
the floor (d4101); (iii) having difficulties
getting up from a chair or bed (d4103);
(iv) having difficulties moving around
(d460); (v) having difficulties climb-
ing (d4551); (vi) moving around using
equipment (d465); (vii) having at least
some difficulties walking (d450) with
assistive devices or with assistive devices
and personal support. Quality of life and
risk from fall were measured using EQ-
5D-5L"" and the Berg Balance Scale Test,"
respectively. EQ-5D-5L is a standardized
instrument used to measure quality of life
using five dimensions: mobility, self-care,
usual activities, pain and discomfort,
and anxiety and depression.’ The Berg
Balance Scale Test is used to monitor
dynamics and static balance abilities to
predict fall risk." The other criteria for
participant selection were home owner-
ship and willingness to participate in the
modification programme. The researchers
visited the homes identified for modifica-
tion to document the existing structure
and the surrounding neighbourhood. The
researchers took photographs and short

video clips that show the general condi-
tion of the homes and parts of the homes
to be modified and the daily activities
performed by the persons with disabili-
ties residing in the homes. The physical
therapists and primary care nurses
reassessed the participants’ functioning
difficulties after the home modifications
were completed through assessments in
the participants’ homes.

Home modifications

We assigned the selected homes into four
groups according to the type of modifi-
cations needed. Group 1 included those
homes that required minimal changes,
such as installing handrails or building
wider doors. Group 2 included those
homes that required changing some part
of the home, for example, relocating a
toilet to be closer to the participant’s
living area. In Group 3 modifications
weren’t possible in the homes for various
reasons, therefore newer quarters needed
to be built. In Group 4 home modifica-
tions were necessary, but only to ensure
safety and security for the participant,
rather than to improve the enabling en-
vironment, for example replacing a new
roof or filling a specific piece of land to
prevent flooding. The number of homes
in each group, the cost of modifications
and the duration of the construction for
each group is presented in Table 1.

Financing the modifications

In addition to the government subsidies,
provincial rehabilitation and subdistrict
administrative organizations’ funds and
donations from participants’ families
were used to pay for home modifications.
Volunteers from the local community, for
example, family members, Buddhist monks,
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soldiers and other villagers worked on the
modifications. In the areas where volunteers
were unavailable, local professional build-
ers were hired. On-site coordination and
management were done by district hospital
staff. The government subsidies and the
provincial rehabilitation funds covered
approximately 70% of the modification
costs, and were used mostly to buy building
material. The remaining 30% was mobilized
from subdistrict administrative organiza-
tions and households and was used to cover
labour cost, including meals for volunteers.

Relevant changes

Of the 77 persons with disabilities we
identified, we recruited 62 persons to
participate in the project. Six participants
died before the home modifications
started, two others died later during
the modifications and eleven were still
waiting for funding when the project
started. Therefore, only 43 participants
were included in the project and their 43
homes were successfully modified.

The level of difficulty experienced by
the participants when performing daily
activities was assessed before and after
the home modifications. When compared
with the baseline assessment, this had
decreased after the modifications. At the
baseline assessment, the most frequently
reported activities performed with dif-
ficulties by the 43 participants were,
walking 97.7% (42), getting up from the
floor 88.4% (38), getting up from a chair/
bed 62.8% (27), moving around inside
the home 30.2% (13), moving around
outside the home using equipment 39.5%
(17) and climbing stairs 23.3% (10). After
the modifications, the level of difficulties
decreased for 23.8% (10/42) of the partici-
pants who had reported having difficulties
walking and 29.6% (8/27) of those who
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Table 2. Level of difficulty in performing activities, before and after home

modifications, Thailand, 2013

Type and level of difficulty based

No. (%) of persons with disabilities (n = 43)

on ICF code

Before home modifications

After home modifications

Walking (d450)

Walk independently
Walk with abnormal gait
Walk with assistive device

Walk with assistive device and
personal assistance

Cannot walk at all

Getting up from floor (d4101)
Getting up independently
Getting up with assistive device

Getting up with assistive device
and minimal personal assistance

Getting up with assistive device
and maximal personal assistance

Cannot get up at all

Getting up from chair or bed (d4103)
Getting up independently

Getting up with assistive device

Getting up with assistive device
and minimal personal assistance

Getting up with assistive device
and maximal personal assistance

Cannot get up at all

Not relevant

Moving around (d460)
Moving independently
Moving under supervision

Moving with minimal personal
assistance

Moving with maximal personal
assistance

Cannot move at all

Not relevant

Climbing (d4551)
Climbing independently

Climbing with personal
assistance

Cannot climb at all

Not relevant

Moving around using equipment (d465)
Moving independently

Moving with personal assistance

Cannot move at all

1(2.3) 3(7.0)
9(20.9) 10 (23.3)
14 (32.6) 10 (23.3)
7(16.3) 4(9.3)
12(27.9) 16 (37.2)
5(11.6) 8(18.6)
15 (34.9) 8(18.6)
2(47) 2(4.7)
11 (25.6) 4(93)
10 (23.3) 21 (48.8)
12(27.9) 12(27.9)
11 (25.6) 14 (32.6)
4(93) 0(0.0)
3(7.0) 2(47)
9(20.9) 9(20.9)
4(93) 6 (14.0)
29 (67.4) 29 (67.4)
(7.0) (9.3)
(4.7) (7.0)
7(16.3) 4(93)
1023 247)
1023 1(23)
0(0.0) 7(16.3)
10 (23.3) (9.3)
0(0.0) 1(23)
33(76.7) 31(72.1)
26 (60.5) 27 (62.8)
10 (23.3) 9(20.9)
7(16.3) 7(16.3)

|CF= International classification of functioning, disability and health.

had reported having difficulties getting up
from a chair/bed. The decrease for other
activities was 44.7% (17/38) for getting up
from the floor, 38.5% (5/13) for moving
around inside the home and 11.8% (2/17)
for moving around outside the home us-
ing equipment. As shown in Table 2, after
the home modifications, the number of
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participants reporting that their difficul-
ties were reduced had increased in all
function areas except for participants with
severe degrees of difficulties, such as those
reporting themselves as unable to walk
(d450) and unable to get up from the floor
(d4101), indicating that home modifica-
tions cannot improve functions for those

Box 1.Summary of main lessons learnt

An effective national policy that entitles
home environment modifications for
persons with disabilities needs local
funding and implementation capacity
to show improvement in the quality of
life of persons with disabilities.

To scale up a home environment
modifications programme beyond the
project site, increased government
subsidies in line with the different
types of modifications, additional
financial and technical resources from
local government and communities
and technical guidelines on home
modifications and training for provincial
staff is needed.

Intersectoral and multidisciplinary
approach from project planning to
implementation is important for
successful implementation.

with severe degrees of difficulties. The av-
erage EQ-5D-5L score had also increased
by 0.203 from 0.346 at baseline to 0.549,
indicating that in general the quality of life
of persons with disabilities participating in
the programme was improved (Table 1).

Lessons learnt

Box 1 summarizes the main lessons
learnt. The programme demonstrated
that home modifications in low-re-
sourced settings are technically and
financially feasible and can lead to a
reduction in functioning difficulty and
improvement in the quality of life of per-
sons with disabilities. Technical expertise
for home assessment and modification
design can be mobilized and supported
locally, especially in areas where local
training institutions, such as vocational
colleges, are available. A multidisci-
plinary team consisting of medical and
nonmedical practitioners, as well as
volunteers from the community can be
convened either by local government
organizations or district hospitals to sup-
port a home modification programme.
Local government’s ownership and
leadership of the programme is critical
to mobilize local resources. l
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Résumé

Thailande : Modification des domiciles de personnes handicapées physiquement

Probleme En 2007, laThailande a promulgué une loi surl'autonomisation
des personnes vivant avec un handicap. Cette loi, conforme a la
Convention des Nations Unies relative aux droits des personnes
handicapées, stipule que les personnes handicapées recensées ont le
droit de bénéficier d'une modification de leur domicile, a hauteur de
20 000 bahts maximum (670 dollars des Ftats-Unis). Or, lapplication de
la cette loi reste limitée en Thailande.

Approche En 2013, des chercheurs ont congu un programme de
modification du domicile, consistant a faire intervenir une équipe
multidisciplinaire de volontaires et de professionnels médicaux et non-
médicaux afin d'adapter le domicile de personnes handicapées. Dans le
cadre de ce programme, plusieurs participants présentant un handicap
physique ont été recrutés, et leurs difficultés dans la vie quotidienne ont
été évaluées. Les domiciles des participants ont ensuite été adaptés en
fonction des difficultés du quotidien ainsi identifiées.

Environnement local Ce projet a été mis en ceuvre dans quatre
provinces, en collaboration avec le personnel de 27 hopitaux de districts
du Nord-Est de la Thailande.

Changements significatifs Apres modification de leur domicile, les
43 participants recrutés ont tous affirmé rencontrer moins de difficultés
dans tous les domaines, excepté pour les participants confrontés a des
difficultés particulierement lourdes, tels que ceux qui avaient indiqué
étre incapables de marcher et de se relever du sol. La qualité de vie des
participants sest également améliorée. Le score moyen obtenu avec
le questionnaire EQ-5D-5L (qui évalue la qualité de vie) a augmenté
de 0,203, en passant de 0,346 au début du programme a 0,549 apres
modification des domiciles.

Legons tirées La modification des domiciles dans des contextes de
faibles ressources est techniquement et financierement réalisable et peut
entrainer une réduction des difficultés rencontrées par les personnes
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handicapées dans leur vie quotidienne et améliorer leur qualité de vie.
Pour la réalisation d'un tel projet, des subventions gouvernementales
sont nécessaires, et les intervenants chargés de la mise en ceuvre doivent

Sirinart Tongsiri et al.

pouvoir accéder a des directives techniques et a une formation sur la
modification des domiciles.

Pesiome

M3meHeHue XUNULWHbIX YCNoBUiA Ana niogen ¢ pusnyeckumn Hegoctatkamu B TaunaHge

Mpo6nema B 2007 rogy B TaunaHmge 6611 NpUHAT 3akoH «O
PacCLIVPEHUM MPaB 1 BO3MOXHOCTEW NMoAen C MHBANMAHOCTbIOY.
3aKOH, NPUHATBI B COOTBETCTBUM C KOHBEHUMEN O NpaBax
nusanuaos OpraHuzaunm oobeUHEeHHbIX HaUWK, rapaHTupyerT,
YTO MOCTaBMIEHHbBIE HA YUeT LA C MHBANVAHOCTBIO MMEIOT MPaBo
Ha BbiMaThl ANA M3MEHEHNA XUINLLHBIX YCNIOBWA Pa3mMepoM Ao
20 000 6atoB (670 nonnapos CLUA); TeM He MeHee 3TOT 3aKOH A0 CKX
nop cnabo NPeTBOPAETCA B XM3Hb B TannaHze.

Moaxop B 2013 rogy MHOroANCUMNAMHAPHAA rpynna nccnefosaTenei,
BK/IlOYatoLIasA PabOTHMKOB Kak MEANLIMHCKOM, Tak 1 HEMEANLIMHCKO
cdep, a Takke 4OOPOBONbLEB, PazpaboTany NPorpaMmy M3MeHeH A
MKUTNVILLHBIX YCIOBU ANA N3MEHEHVA MUNULLHBIX YCIOBUIA IIOAEN
C VHBANMAHOCTLIO. B COOTBETCTBUM C Mporpammoit Gein nposeaeH
Habop y4YaCTHUKOB C GM3NYECKUMU HefoCTaTKaMu 1 Obiin
onpefeneHbl OrpaHUYeHnAa X XKU3HegeATeNbHOCTU. Kunnuwa
YUYACTHUKOB ObINV M3MEHEHbl AN YMeHbLUeHVA onpeaeneHHbIX
OrPaHMYEHNI KM3HELEATENbHOCTH.

MecTHble ycnoBua [TpoeKkT Obin1 peannsoBaH B YeTbipex
NPOBMHUMAX NPW NMOAAePKe NepcoHana 13 27 paioHHbIX O0bHUL,
PACMONOXKEHHBIX B CEBEPO-BOCTOYHOM TamnaHze.

OcyujecTBieHHble NepeMeHbl [10C/1e BHECEHWA U3MEHEHWI B
MKWIMLLIHBIE YCIOBKS BCe 43 OTOOPAHHBIX YYaCTHMKa COOOWMm 06
YMEHbLUEHW OrpaHnYeHnin BO BCeX chepax, 3a UCKIoUeHNEeM Tex
YUYACTHUKOB, OFPaHNYEHNA B KU3HEAEATENBHOCTY KOTOPbIX Obln
3HauMTeNbHbI. K HYM OTHOCATCA, HAaNPUMED, YUaCTHIKM, COOBLLMBLUME,
YTO OHW HECMOCODOHbBI XOAMUTL UM HECMOCOOHBI MOAHATLCA C Nona.
KaueCTBO »M3HM yYaCTHNKOB Take NOBLICUNOCh. CpeHMI pesynbTat
OLIeHKM C MOMOLLbI0 ONpocHMKa EQ-5D-5L, npeaHasHayeHHoro ana
M3MEPEeHIA KauecTBa »KI3HW, yBenmumnca Ha 0,203: ¢ 0,346 (McxoaHble
JaHHble) 1o 0,549 (nocne n3meHeHnin).

BbIBOAbI I/I3MeHEHNA XMANLLHBIX YCNIOBMIA B PaMKax OrpaHNYeHHOCTY
pecypcoB LienecoobpasHbl C TEXHUYECKOW U GUHAHCOBOM TOUKM
3PEHNA 1 MOTYT CMOCOOCTBOBATb YMEHbLIEHWIO OrpaHNYeHn B
MKU3HE[eATeNbHOCTU 1 MOBLIWEHWIO KauecTBa MU3HW Nofen C
MNHBaNUAHOCTBIO. [INA peanv3aumm Takoro npoekTa Heobxoanmbl
npaBUTeNbCTBEHHbIE CyOCHUaNM AN1A GUHAHCUPOBAHWIA U3MEHEHNI
KU U Hanyne TeXHUYeCKUx PyKOBOACTB MO Crocobam
MN3MEHEHNA KUULLHbBIX YCIOBUI 1 COOTBETCTBYIOWMX KYPCOB
NMOArOTOBKM AN1A NIOAEV, OTBETCTBEHHDIX 3@ Peanm3almio NpoeKTa.

Resumen

Adaptacion de hogares para personas con discapacidades fisicas en Tailandia

Problema En 2007, Tailandia aprobé la Ley para el Empoderamiento de
las Personas con Discapacidad. La Ley, que cumple con la Convencién
de las Naciones Unidas sobre los Derechos de las Personas con
Discapacidad, garantiza que las personas registradas con discapacidad
tienen derecho a adaptaciones del entorno del hogar hasta un maximo
de 20 000 baht (670 ddlares estadounidenses). No obstante, la aplicacion
de la Ley sigue siendo débil en Tailandia.

Enfoque En 2013, investigadores desarrollaron un programa de
adaptacion de hogares, formado por un equipo multidisciplinar de
practicantes médicos y de otras especialidades y voluntarios, para
adaptar los hogares de las personas con discapacidad. El programa
capto participantes con discapacidades fisicas y evalud sus dificultades
de funcionamiento. Se adaptaron los hogares de los participantes para
atender las dificultades de funcionamiento identificadas.

Marco regional El proyecto se implementd en cuatro provincias, en
colaboracion con el personal de 27 hospitales de distrito localizados en
el noreste de Tailandia.

Cambios importantes Tras realizar las adaptaciones de los hogares,
los 43 participantes implicados informaron de la reduccién de las
dificultades en todas las zonas, salvo para los participantes con altos
grados de dificultad, como los que no podfan andar ni levantarse
del suelo. También mejor¢ la calidad de vida de los participantes. La
puntuacion media del EQ-5D-5L, que mide la calidad de vida, aumentd
un 0,203: de un 0,346 al inicio a un 0,549 tras las adaptaciones.
Lecciones aprendidas Las adaptaciones de los hogares en regiones
de escasos recursos son factibles a nivel técnico y econémico, y pueden
reducir las dificultades de funcionamiento, asi como mejorar la calidad
de vida de las personas con discapacidad. La implementacion requiere
subvenciones del gobierno para financiar las adaptaciones de los
hogares y la disponibilidad de directrices y formacion a nivel técnico
sobre las adaptaciones de los hogares para los agentes que realizan la
implementacion.
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